2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F97000003250

1. Entity Name

Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90027 042 ***150.00

WEST VOLUSIA AUTO SUPPLY, INC,

Principal Place of Business Mailing Address
e 9

-+28 SOUTH WOQDLAND BLVD
DELAND FL 32720

2P FS 128-50UTH WOODLAND BLVD
DELAND FL 32720

YUU1JLJId

~ LACOUR, JOHN U~
#o25~428-S WOODLAND BLVD
DELAND FL 32720

2085 S Whiians Bhn SAne/

Suite, Apt. #, etc, Suite. Apl. #.i8tc, 15' MOORE CH2E034 (10]04)

City & State City & State 4. FEI Number Applied For
Delonn, F/ / 58-2307038 Not Applicable

7 )
-ZB Country ap \ / Country 5. Certificate of Status Desired [} 38'75 A_ddltlnnal
3 9270? 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept

Signature, lyped of piinted narma of registerad agent and lille il applicabla

(NOTE. Regiered Agent signatutg lequied whan rainstating) DATE

Trust Fund Contribution.

9. Elaction Campaign Financing

0

$5.00 Mmay Be
Added to Fees

QFFICERS AND DIRECTORS

10, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PD T Detete TITLE [ change ] Acdition
NAME LACQUR, JOHN U NAME

sTRRenERS [ #28 S WOODLAND BLVD STREET ADDIRESS

CITY-ST-218 DELAND FL CITY-ST-2P

TITLE vD [ Delets TTLE [} change [ Aadition
NAME BARBEE, MIKE NAME :
STREET ADDRESS {5420 PEACHTREE INDUSTRIAL BLVD STREET ADDRESS

CITY-55-2IP NORCROSS GA CIFY-S1-ZiP .

TIILE T T Dalete TILE [Jchange [ Addition
NAME KIMBALL, MADELCN S NAME

SIREET ADDRESS | 428-5OUTH WOODLAND BLVD _ __. )| STREETADDRESS | oo e
CITY-ST-7iP DELAND FL CITY-ST-2IP

TIILE so O petate TITLE O change  [] Addition
NAME FOSTER, MIKE NAME

STREET ADDRESS | 1090 HAINES STREET STREET ADORESS

CIFY-ST-2IP JACKSONVILLE FL CITY-S1-21P

1ILE AS [ Delete TME O changs [ Addition
NAME SMITH, SCOTT NAME

STREET ADDRESS | 2999 CIRCLE 75 PKWY STREET ADDRESS

CITY-ST-7P ATLANTA GA CITY-ST-2IP

THLE 3 Delete TIILE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

SIGNATURE:

TURE AND TYPED OR PRI D NAME OF SIGNING

e

7 z

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Flofida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

346737~ 772"

CER OR IRECTOR Date

.

irme Phone 4




